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FORMD OMB AFPROVAL
UNITED STATES OMB Nurber: 3235-0076
SECURITIES AND EXCHANGE CQ2 2 NExplres: May 31, 2002
Washington, D.C. 20549 ¢ Y Estimated average burden
FORM D [bowrs per response.. . 1
| SECUSE ONLY !
NOTICE OF SALE OF SECURITI:ES NN Prefix | Serial '
PURSUANT TO REGULATION D, !
SECTION 4(6), AND/OR DATE RECEIVED I
UNIFORM LIMITED OFFERING EXEMPTION :

Name of Offering (check if this is an amendment and name has changed, and indicate change.)
Geozone Energy Group, LLP Phase | Private Placement

Filing Under (Check box(es) that
apply):
Type of Filing: [ x ] New Filing [ ] Amendment

OSCBRTeTe \\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\ |

1. Emex thc information rcquested about the issuer 0206637
Name of Issuer ([ Jcheck if this is an amendment and name has changed, and indicate change.) fh
Geozone Energy Group, LLP e e o

[JRule 504 [ JRule$05 {x]Rule506 ([ ]Secdon4(6) [ JULCE

Address of Exceutive Offices  (Number and Street, City, State, Zip Code)  Telephone Number (Incmdmg Arca Cude) (.
4000 St. Johns Avenue, Suite 42, Jacksonville, Florida 32205 (904) 3883807 « .- o . Yan

Address of Principal Business Operations  (Number and Sweet, City, Swate, Zip Code)  Telephone Number: .- .
(Including Area Code) (if different from Executive Offices)

Brief Description of Business: The development of hydrocarbon resources, with a focus on EROCESSED
development of domestic oil and gas properties.
[ N 2120

Type of Business Organization

{ ] corporarien { ]limited parmership, already formed [ x )other (please specify)icn THOM%B\‘E

{ ] business oust { 1limited partnership, to be formed ’ limited liability partrership FINAN
Monh  Year

Acmal or Estimated Datc of Incorporation or Organization: [o0l3] [o)2) [x]Actual { ] Estimated

Jurisdiction of Incorporation or Organizatian: {Enter two-letter U.S, Postal Service abbreviation for State:
CN for Canada; FN for ather foreign jurisdiction) {F J{L]

GENERAL INSTRUCTIONS

Federal:
Who Afust File: All igsucrs making an off¥rng of securitics in reliance on un exemption under Regulution D or Sr:ction 4(6), 17 CFR 230,501 et
seq. or 15 U.S.C. 774(6).

When to File: A natice must be filed no later than 15 days atter the first sale of securities in the offering. A noticy: is deemed fTled with the US.
Securites and Exchange Comrnission (SEC) on the eaclier of the date it is received by the SEC at the aidress given below or, if received at that
address after the date on which itis duc, on the daie it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Sweet, N.W., Washingion, D.C. 20549,

Coples Required: Five () copieg of this notice must be fled with the SEC, one of which must be manaally signed Any copics not manuatly
signed must be phatocopics of manually signed copy oz bear typed or printed signanures.

Information Required: A new filing must concain ll informadon requested. Amendments need enly report she namie of the issuer ang offering,
any changes thercto, the information requested in Part C, and any material changes from the informarion previously supplicd in Parts A and B,
Part E and the Appendix need not be filed with the SEC.
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Filing Fee: There is no federnl filing tee.

Srate:

This notice shall be used to indicate reliance on the Uniform Linuted Qffering Exemption (ULOE) for sales of securitics m those states that have
adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a sepamate uotice with e Securitics Administrator in cach
slate where Sales are 10 be, or bave been made, If 2 state requires the payment of a fec as a precondmon 1 the ¢laim tor the cxermplion, & fes in
the proper amount shall accompany this form. This notice shal) be filed in the appropriate states in accordance with »tate Jaw, The Appendix in
the nolice constitutes a pact of this noties and must be completed.

A, BASIC IDENTIFICATION DATA

2. Enter the mformation requested for the following:
¢  Bach promoter of the issuer, if the issuer has been organized within the past five years;

«  Each beneficial owner having the power to vote or dispose, or direet the vote or disposition of, 10% or more of a class
of equity securitics of the issuer; !

¢  Each executive officer and director of corporate issuers and of carporate gencrgl and munaging parteers of parmership j
issuers; and

»  Each geperal and managing partner of partnership issuers.

Check Box(g,s) that_Apply: { x ] Promoter ['x \] Bencficial Owner [ x ] Executve Ofﬁcér_[ _) Dircgtor [ x }.General and/or

o ~ Managing Parmer
o Full Namc (Las: name first, if mdmdual) e i . V
L Terry, Shannon L. o ERT
Busmess or Residence Address (Number and Stxeet C1ty, Statc. Zip Code) T T e s e e
. 4000 St. Johns Avenug, Suite 42, Jacksanwlle, Florida 32205 - : T K ar
... Chetk. Bot(es) that Apply [x ] Promotcr Ix J Bcncﬁ(;lal Owner Ix ] Executive Ofﬁccr [ ] Dlrccior {x 3 General andior . ;i o
Pt CPRELIBT Ldnvue 4L L : A, i.o;  Managing Partner ¢ 2 | -
- Full Namé (Lagt name ﬁrst, if mdwndu:d ; 7 il DR
Chlodo, Jack : i . R -
Busmess of Residence Address ('Number‘a.nd Strect; City, State, Zip Code) el pe L emnd

e bl

117 Labumum, San Antanio, Texas 78209

Check Box(ea) that Appiy [x] Promotcr [x) Bereficial Oviier [ X ] Executive Officer [ ] Dircetor [ x ] General and/or
s A e LA : Managmg Parmer,

e SR

Full Name (Last name first, if i.ndividual)
Wood, Tom Jr.

Business or Residence Address (Number and Swreer, City, State, Zip Code)
48211 Lemans, San Antonijo, Texas 78258

Check Box(es) thet Apply: [ ] Promoter [ ] Bencficial Owner [ ] Exscutive Officer [ ) Director [ 1 General and/or
\ Managing Partner

Full Name (Last name first, if individual)

Business or Residen¢e Address (Number and Swreet, City, State, Zip Code)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issusr intend to sell, to non-accredited investors in this offering?........ ’[\’]es E‘? '

Answer also in Appendix, Column 2, if filing under ULOE. .
2. What is the minimum jovestment that will be acecpted from any individual?.......cvvmennen $12,500.00 ‘
3. Does tae offering permit joint ownership of a single umit?,.......occeerns: vty ) [Yxe]s I[\T]°

4. Epter the informatiop requested for each person who has been or will be paid or given, direedy or
indirectly, any conumission or s{milar remuneration for solicitation of purchasers in connection with sales
of securities in the offering. If 3 person to be listed is an associated person or agent of a broker or dealer
registercd with the SEC and/or with a stat¢ or states, list the name of the broker or dealer. If more than five : i
(5) persons to be listed are associated persons of such a broker or dealer, you may set forth the informarion

for that broker or dealer oply.

Full Name (Last name furst, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker orDealer e . . S s » a

el - IR [T

- States in Which Person Listcd Has Solizitad or Infends’ to SOhClt Purchascrs S A ,‘

".(Check"AllStates" orchcckmdiﬂdualStates) . _ ’v (. ] Al States oompe 0o

K R GA] [0 e e me EQ Al @y o e
Ly~ N] - {IA] - {KS]: [KYR (LA]o-(ME].(MD] - [MA] - (MI) MND o MS] o MO] i
M7 INE] NV NW) N NM) O Y] NG ND) [OH] [OK] [OR]  [PA] i ¢

(Rn "G S0 M M U VLD val (WAl WV (WL LTWY] [PR]

e
Full Name (Last pame first, if individual)

... Business or Residence Address (Number and Street, City, State, Zip Code)
| ‘Narme of Assocjated Broker or Dealer it g Pan, v N e et i o

" States in Which Petson Listed Has Sohcned or Incends to Solicit Purchasers
{Check "All States” or check individual States) ..ovveeieirnns [ 1Al States

ALl [AX] (AZ] (AR] [cA] (cO] [€T] [DE} [DC] (FL}]  (uA] (H) (D]
Ly [N (Al (K  (KY] ([La]  (ME] [MD] [MA] (Ml [MN] [MS]  [MO]
(MI] [NE] [NV} [(NH} [N [NM] [NY] (NG [ND] [OH) [OK) [OR]  [PA)
(R (€} (sD1 [N} [TX] [UT} [VII  [YAl [WA] [Wv] (wn  (WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
s01d. Enter "0" if answer is "nonc” or “zero.” If the wansaction s an exchange offering, choek this box *
and indicate in the columns below the amounts of the securities offered for exchange and already

exchanged.
Type of Security - . Aggregate  Amount '
Offering  Already :
Price Sold i
Debt ... ettt reresaneaen s s ;
{7 Common [ ] Preferred !
Convertible Securities (ingluding wWarranis) v ..conmernrsenonne 3 $ :
Parmership INtErests v et resmnornmersssmessiessenes sy $102,000.00 $50,000.00 [
Other (Specify ) ) k] »
TOTRL 1t veras v rsesssess s issss st ercirssessscsssnstninss $102,000.00 $50,000.00 .
Answer also in Appendix, Column 3, if filing undec ULOE.
f
¥ 2 Enter the number of aceredited angd Aon-acsredited irivestors wheo have purchased seeuridesin this =~ o o !
" - offéring and the aggregate doflar amounts of their purchases. For offerings under Rule 504, indicate the . 7% =1 '
number of persons who have purchased securities and the aggregate dollar amou.m of their purchases on .
- the-total lines. Enter‘O" xfsmswerls "nogc™-or-"zero" ‘ R AT S i S
L e “f e . Number  Asgregate '
RESEEIN EE e EEEE ‘IIIVCb!Ot‘S Dollar
D Cme Ca . o Amount -
Cr rv.a:. L R ‘ of
S : LA Sl Purchases
i Accredited Investors .. i 3 ) © 3 ~850,000.00.

.-Non-geeredited Investors ..
-Total (for ﬁhngs under Rule 504 only)
— Answer also in Appendx.\, Co ummn 4 1f ﬁlmg under ULOE

L. P S

'3, Ifthis filing is for an offering under Rule 504 or 505, énter the informarion requestcd for all sceurities” o - NI
s0ld by the issuer, to date, in offerings of the types indicated, the twelve (1 2) months prior to the first sale :
of securitics in this offering. Classify sceurities by type listed in Part C-Question 1.

_ s LT N Esi g Dollar e
N ' ‘ ’ gffmy Amount
Type of offering Sold
RUIE B0 ioreeememisiiiestemse o iartonse e e s earm s sessbina at s ss s smane
REEUIAGON A it
RUIC 504 .. reetsienise e etsesersae s star st prsas e ssnsis IR
TOUGY 1.ecstarrerieseseserstasereronsrss essts rostessenesesitsmaresssesssetas SO,

4. 2. Fumnish a smtcment of al] expenscs in connestion with the issuance and distribution of the securites
in this offering. Ex¢Jude amounts relating solely to organization expenses of the issuer. The informarion
may be given as subject to funwre contingencies. If the amount of an ¢xpenditure is not known, fumnish un
cstimate and check the box 1o the left of the estdmate.
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[T SN
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Transter AZENTs FEES .mmmeimnimmmm e it s seeismiisssssssiirons
Printing and EnGraving COSIS cuivmimsierermisnimrimiitississsssssisoraesssasosss oves

Accounting Fecs ..

Engineering Fees ......
Sales Commissions (specify ﬁnders fees Separaiely) «..oommeenereminens SN
Cther Expcnses (\denn.fy)

Total ..

T-078  P.015/021  F-537

b. Enter the differcnce between the aggregate offcring price given in response 1o Part C - Quaﬁén 1 and toral
cxpenses furnished in response to Past C - Question 4.a. This difference is the "adjusted gross proceeds to the

L1315 PR

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used
for cach of the purposes shown. If the armount for any purpose is not known, furnish an cstamate and
check the box to the left of the estimate. The totz! of the payments listed must equal the adjusted gross
proceeds 16 the jssuer set forth in response to Part C - Question 4.b above.

Puyments to
Officers,
Directors, & Payments To
Affiliates  Others
Salaries and fees .. e (s {x152.700. Q
Purchase of real’ estate ................................ " [s (15 . e
Purchase, renmal of feasing and nstallation of machmery ( ]é (s £
and equiprent ... - . o
Construcdon or )easmg ofplam bmldmgs and fac:lmes ........ S s [1s RIS
Acquisition of other businesses (including the value of ' I LT
securitics involtved in this offering thar may be used in I
exchange for the assets or securitics of another issuer ( jS s .
PUTSUBNL IO 2 TRELZELY wrverevsnsnsnrersenessiiamissessssemssnariscssssss . . -
Repayment of indebtedness ... - |15 $H]
Warking GAPIal iuurevesevus ssvset voestvensisesnenmnsins e [15 - {x ]548. s00. og
- Other (specify): tgal feg . 138 [x]$10.000.00 000 N
loans to Oi’ﬁcers lx]SMSOO 00“5
Colurnn Totals ............... Setrerrre e e [x]SM 500.00(x )$86.500 Qg
Tota! Payments Listed (column totals added} ........... PR 2 '[x] $201,000.00
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MAY-01-02,  04:57PM  FROM-AKERMAN SENTERFITT 804-788~-3730 T-079  P.018/02)  £-537

D. FEDERAL SIGNATURE

The jssuer has duly caused this notice to be signed by the undersigned duly authorized person. 1€ this notice is filed
under Rule 505, the following signature copsttutes an undertaking by the issuer to firnish 1o the U.S, Sceurities and
Exchange Commission, upon written request of its staff, the informaton furnished by the issuer to any non-
acceredited investor pursuant 1o paragraph (0)(2) of Rule 502,

Issuer (Print or Type) Signature Date
Geozope Energy Group, LLP ﬁé:;ﬁ S p70n
Name of Sigher (Print or Typs) Title of Sipner (Print or Type)
Shannon L. Terry Chief Executive Officer
ATTENTION
Inteptional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C.
1001.)

{1A075147;1) Page 5 of
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presetly subject to any of the disqualification provisions of such YesNo
TUIE? t1uttvsecscssssssis st b e e eba b e s b 1A b e bs bk bR R esR SRt e bRe e (] ¥
Sec Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any statc admmistrator of any state ip which this nodce is
filed, a notice on Form D (17 CFR 239,500} at such imes as required by state law,

3. The undersigned issuer hereby undertakes to furnish to the state adminisators, upon written request, information
furnished by the 1ssuer to offerces,

4. The undersigned issuer represents that the issuer is farniliar with the condidons that must be satisfied ta be
entitled to the Uniform limited Offering Exemption (ULOE) of the state in which this notice is filed and understands
that the issuer claiming the availability of this exemption has the burden of establishing that these conditions have
been satisfied.

The issuer has read this rotfication and knows the contents to be truc and bas duly caused this notice to bc signed
on m behalf by the unders1gncd duly authorized person.

I:-suer (Prmt or Type) " Signature : Date oo

GeozoneEnergyCroup,_LLP ’ é : r!f - !J o

Name of Siguer (Print or Type) Tite (Print or Type)
Shannon L. Terry ' © | Chief Executive Qfficer : et e
!nslrucnon e

'

Print the-name and title of the 51gnmg representative under his signaware for the state portion of this forta’-One copy
of every notice on Form D must be manually signed. Any cepies not manually signed must be phorocopxes of the
manually signed copy or bear typed or printed signarurcs.
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APPENDIX
1 5
2 3 4 Disqualification|
Type of security mg%rgéam
Intend to se?] and aggregate | _ (if yes, attach
to non-accredited offermg price Type of investor and c)iplan’ation of
investors in State{ - offered in state amount purchased in State waiver granted)
(PartB-Item 1) { (Part C-ltem 1) (Part C-Item 2) (Part E-ltem 1)
Units of Number of
Partnership  (Number of; Non- |
| Interest Accredited Accredited
State] Yes | No $0,15/Unit  { Investors | Amount | Investors {Amounyy Yes | No
AL
AK
AZ g
AR ‘ |
cA K i ol L] $25,00000) 0~ . f 0. ix
CO '
J{CT -
DE | -
.-{.DC {. T ‘ ‘ ] .
EL x Pio,ngf;gfi‘p‘ﬁ‘t‘;;; 2 ‘325;000,001 ST P
GA TR
HI | - itf
D )
L ‘ y
m lonthd 3
IA
XS |
XY )
LA |
ME
MD |
A
MI
MN
MS
MO |
MT
NE
NV .
NH

{(JA075147;13
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1 5
2 3 4 Disqualification
Type of security uné‘zg;a te
Intend to se_ll and aggregate ‘ (if yes, attach
to non-acgred:tcd oﬁ"enng price Type of investor and ex‘plan;tion of
investors in State] offered in state amount purchased in State waiver granted)
(Part B-tem 1) | (Part C-Iterg D (Part C-ltern 2) (Part E-ltem 1)
Units of Nurnber of
Partnership [Number of; Non-
Interest Accredited Accredited
Statej Yes No $0.15/ Unit Investors | Amount | Investors (Amount] Yes | No
NI
NM
NY I
NC
ND i )
. OK N i RN fa. F—
OR,
Al — -
JRI{
sC|
SD )
UT e
VT R
VA
WA )
WV e :
WI
wY
PR
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